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’segmental cell; the myelin is similarly differentiated in each
segmental cell ; the outer layer of protoplasm forms the
sheath of Schwann ; there remains a thin zone of un-

differentiated protoplasm between the myelin sheath and

the neurilemmal sheath, which with its nuclei represents
the living element of the cell, while, properly speaking,
the differentiated parts have no life of their own, and dis-
appear under pathological conditions. It will be seen that

.according to this view there is a close analogy, which
Durante has emphasised, between muscle and nerve

- elements. At present opinion is divided among embryo-
logists as to the actual method of development of

nerve fibres, some holding the theory of budding from
a central cell, others holding the opinion that cell
chains are formed. Similarly, there are differences of

.opinion in regard to the genesis of the nerve fibres of the

central nervous system, and as it is widely recognised
that the manner of regeneration of any tissue closely
follows the manner of its first development, we meet with
the same diversity of views as regards the histogenesis of
nerve regeneration. A very important contribution to the
solution of this vexed question has been made in a paper
recently issued in the Transactions of the Royal Society of
Edinburgh, written by the late Dr. Alexander Bruce, of

Edinburgh, and Dr. James W. Dawson.’ t A young woman

aged 30, whose symptoms during life had been those of an
anomalous spastic paraplegia, died in a state of great
,emaciation, and subsequent examination showed that in the
:spinal cord substance itself, scattered through its whole

ength except in the upper cervical segments, were enormous
BTrmbers of small nodules which were found to be pure neuro-

mata, consisting of whorls of medullated fibres, always in rela-
tion to vessels, and completely separated off from the normal
card substance round them. Further, the spinal pia mater
was infiltrated throughout with innumerable abnormal
medullated fibres ; they were so numerous in the pia of the
lumbo-sacral cord that the whole circumference of the

membrane was seamed with strands of from 4 to 12 fibres
cut longitudinally or obliquely or transversely, and in the
adventitia of the pial vessels they formed an encircling
iieticulum. Nodules were also found in the medulla

oblongata and pons, but they presented this important and
interesting difference, that the fibres within them were not
myelinated ; most of them showed a network of interlacing
fusiform cells, but one or two were evidently of the nature
of an intermediary link with the neuromatous nodules of
the cord. Other anomalies in this remarkable case may
be here passed over, in order to direct attention

to the interpretation drawn by the authors from a

consideration of their material. They have made out that
the nodules consist of fusiform cells, of nucleated proto:
plasmic tubes, and of myelinated nerve fibres, and they have
been able to trace the first of these uniting up in chains to
form the tubes, in which, again, they have seen division
into interannular segments with laying down of myelin and
.differentiation of an axon. They are of the opinion that fusi-
form cells linked on to one another have formed embryonic
merve fibres, in which the specific nerve elements of axon
and. myelin sheath eventually appear. Apparently the

<original fusiform cells or neuroblasts have at a very early
period in the foetal life of the patient wandered into

the site of development in the mesoderm of the vessels

and connective tissue constituents of the spinal cord. It

will be realised, then, that this masterly investigation of
v- peculiarly difficult and complex pathological problem, of
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which the merest sketch has been here given, confirms the
view of the multicellular structure of the peripheral nerve
fibre, and is to that extent definitely opposed to the neuron
conception. The paper supplies a confirmation of the

experimental work of Kennedy, Ballance and Stewart, Bethe,
Barfurth, Lapinsky, Raimann, and others. At the same

time, the authors have made it clear that function is

essential to the complete development-i.e, complete differ-
entiation of the nerve fibre. They can no longer look upon
the neuron as a structural unit, but they consider that its
trophic autonomy must be retained, and claim that the
neuron conception is thus placed in its true light. The

whole paper is perfectly lucid which enhances its high
scientific value, and while congratulating Dr. Dawson on

his share in one of the most important neurological con-

tributions of recent years we recognise how much neuro.
logy is the loser by the untimely death of Dr. Alexander
Bruce.

LIGHT RUN AMOK.

WHETHER modern methods of artificial illumination may
be counted as partly responsible for increasing defective

eyesight is a question worth consideration. There can be
little doubt, at all events, that the science of illumination
has hitherto had very scant attention paid to it, and it is
fairly obvious that the whole system of modern artificial
lighting can lay very little claim to being based on any
scheme of standardisation. So far, the popular idea of good
lighting appears to be in favour of a very powerful source of

light without the slightest regard as to its distribution, the
misuse and waste of energy producing it, or to its un-

comfortable effects upon the eye. Let there be light,
and the intensest that can be obtained for the money
seems to be the demand. The purveyor who can run

the intensest glare throughout his shop premises is

regarded as a good advertiser; he is displaying his

prosperity. The cheapness of lighting has led to this abuse,
but we think the public is entitled to some consideration in
the matter. The blazing flame arc light is one of the

chief offenders ; it makes the eye contract and shudder.

We have nothing to say against the triumphs of intense

lighting inventions, but surely it is time that the utilisation
of such intense sources of light should be developed on
humane, scientific, and more artistically effective lines. Bad

lighting is an offence against health, just as is bad ventila-

tion, and it is conceivable that the defects of both systems
aid and abet in producing a train of symptoms in which the oft-
complained headache plays a prominent part. Light run amok
is a concomitant of our boasted successes in appropriating
great natural energies, but there is not the slightest excuse
for the creation of the evil. On the contrary, the intense
lighting which we are able to produce would afford a means
of imitating natural light in a very effective and pleasant
way, if only the lesson taught by natural light agencies were
followed. The direct rays of sunlight are obviously avoided
if we wish to preserve the eye from discomfort and pain and
to see objects distinctly at their best under a beautiful

process of illumination. Light is one thing, but illumination
is quite another ; the first is the cause, and the second the
effect. The chief objection to modern systems of artificial
lighting is that they are "direct instead of "indirect,"
whereas the actual source of light should be invisible to the
eye and only the effects of its reflection seen upon the

objects in the diffused light stream. Attention should be

given to these principles in all methods of artificial illumina-
tion, and we welcome the admirable efforts which the

Illuminating Engineering Society is making to inculcate
them. We may hope before long to see such terms of

reproach as "glare" and "Bickering" " removed from the
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glossary of artificial illumination, and the fatuous notion
dissipated that a dazzling and brilliant light is necessarily a
good light. Artificial illumination is a branch of hygiene
which possesses greater significance than it has been

credited with, and the more this fact is recognised the more
salutary and pleasant, we may hope, will modern systems of
lighting become. 

-

DIRECT TRANSFUSION OF BLOOD FOR SEVERE
ACCIDENTAL H&AElig;MORRHAGE DURING

LABOUR.

AT a meeting of the Acad&eacute;mie de Medecine of Paris
M. Oui, of Lille, has reported a case in which he had

successfully treated accidental haemorrhage during labour so
severe that death was imminent, by an unusual method-the
direct transfusion of blood. A young woman, who had pre-
viously had five normal pregnancies and labours, ceased to
menstruate on Sept 15th, 1911. In the early months of this
pregnancy she suffered from constipation, for which she took
laxatives from time to time. On Feb. 4th she complained of
acute pain in the right lumbar region, and on the following
day M. Oui found that the right kidney was enlarged and
that there was a considerable quantity of pus in the urine,
but after filtration there was little albumin. A lacto-

vegetarian diet and urinary antiseptics had little effect
on the condition of the urine. At the beginning of

June the lower limbs became very oedematous, but the

albuminuria was not increased. On July 2nd labour began,
and she was examined at 3.15 A.M. The pulse was 70. The

uterus was slightly tense, and the sounds of the fcetal heart
were muffled. The head presented and had not engaged in
the pelvis. The os was of the size of a two-franc piece. A

few minutes later there was a sudden flow of liquid blood
and clots. M. Oui ruptured the membranes, the head

engaged, and the haemorrhage ceased. He then noticed a

marked increase in the size of the uterus, which had become
of wooden hardness. The haemorrhage was evidently due to
detachment of a normally inserted placenta. The pulse
became small and rapid. The head was born at 3.45. There

was difficulty in delivering the shoulders. Finally a big child
was delivered, but succumbed. A formidable quantity of liquid
blood and clots followed, flowing over the bed in a veritable
sea. M. Oui introduced his hand into the uterus and found

the placenta completely detached. He extracted it and com-

pletely removed the clots which had accumulated in the

uterus. An intra-uterine injection of hot water was imme-
diately given and caused the uterus to contract and arrested
the hoemorrhage. In a few minutes the general condition
became much worse. The pulse was 140 and very feeble,
and the patient had lost all colour. Injections of ether,
caffeine, and camphorated oil caused momentary improve-
ment. An injection of 500 c.c. of saline solution produced
only passing improvement in the pulse. The legs were
tightly bandaged so as to drive the blood from them. The
same passing improvement was produced, and then the pulse
became imperceptible and the general condition relapsed. At

6 o’clock M. Oui decided that transfusion of blood should be per-
formed, and summoned by telephone from Lille-a distance
of 20 kilometres-a surgeon, M. Lambret. In the mean-
time he gave stimulants and injections of camphorated oil
and ether. The patient became worse. The pulse could be
felt only as almost imperceptible waves. The respira-
tion was intermittent and spasmodic. The skin was

covered with cold perspiration, and the patient showed
no signs of sensibility. M. Lambret could not arrive before

7.45. He immediately anastomosed the right median

cephalic vein of the patient with her husband’s right radial
artery. He used a circular suture of fine silk and performed
end-to-end anastomosis after the method of Carrel. Local

anaesthesia was employed for the donor, but no anaesthesia for
the patient. Five or six minutes after the transfusion had)

begun the lips became feebly coloured and the pulse became
perceptible. It was a veritable resurrection. As the donor
had a small radial artery, which at times appeared to be in a
state of spasm, the transfusion was continued for an hour.
It was intended to stop after three-quarters of an hour, but
the husband, who showed no signs of weakness, insisted on.
continuing. During the whole time the continuance of the-
flow of blood was verified every ten minutes by palpation of
the vein, in which a thrill was felt. When the transfusion

was stopped the patient’s pulse was 120. Her further recovery
was uninterrupted. The portions of the artery and vein which
were sutured were resected and examined. They showed na
signs of clotting of blood. This appears to be the first

case recorded in France in which direct transfusion of blood

was performed for haemorrhage during labour. After severe-

hasmorrhages patients can almost always be saved by
stimulants and saline injections, but some succumb in spite-
of all efforts. In this case the renal insufficiency contra-
indicated massive saline injections.

THE IDEAL PRACTITIONER.

AMONG all classes of men are to be found at least a few
from time to time who approach more nearly to the embodi-
ment of the ideal of their class than do their fellows-.

Medicine has no monopoly of them, but we rejoice in the
grounds for believing that there are proportionately more of
them in the ranks of the medical profession than of any
other. The regrettable feature is that from the very nature

of their idealism their influence is mainly and necessarily
local, and it is usually only when the local grief at their
loss breaks bounds and becomes articulate that the outer

world hears much, if anything, of them. If we may judge
from a recent report in the Dalkeitle Advertiser of the un-

veiling in the churchyard of Lasswade, N.B., of a memorial
to the late Dr. Charles Allan, who for nearly half a century
had lived and laboured there, earning the confidence, the
affection, and respect of the whole countryside, such a one
was he, and we may well ponder a moment over the charac-
teristics, as disclosed in an admirably sympathetic address
by the Rev. Mr. Hardie, which made him what he was.
The first thing noticeable is the combination of general
culture with sound professional skill, which developed, if it

did not originate, the toleration, sympathy, tact, and repose
-the aquanimitas&mdash;which are the most potent factors in

gaining the confidence of man, more especially suffering man.
The next characteristic which the reverend gentleman
emphasised was the possession of "a purely professional
mind," a mind that has no joy in turning over the pages of
the ledger to see how much one’s patients owe one, or in
summing up the columns of a bank book to see how much
one possesses. "He had no interest in a profit and loss
account ...... he was amongst us as one that served." In

these words is summed up the ideal of the profession of
medicine, an ideal that, however comparatively easily it may
come to the man who has embraced the medical calling in
the true spirit of a vocation, is proportionately difficult of
attainment by him who looks at it from a business point of
view. But such an ideal devotion to service can exist only
among the free ; it cannot be attained as the result of a

system which, while placing the subject beyond the need or
care for the provision of food and shelter and clothing, sub-
ordinates him to restriction and control by others necessarily
less fitted than himself to decide the circumstances and condi-

tions under which his work shall be done. He must be, as the
Rev. Mr. Hardie said, a "work-first-man, never a fee-first-

man" ; but also he must be an essential-first-man, not a regu-
lation-first-man. And this is the more important in that upon


